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" PUBLIC SERVICE COMMISSION OF SOUTH CARU GULATORY m?? q; | 7

S IN. DOCKETING DEPARTMENT [\ [ (2 1 RN
" 101 EXECUTIVE CENTER DRIVE 1/ .
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(Mailing address: Post Office Box 11649, Columbia, ib! 5
Office # (803) 896-5100° - Fax # (803-896-51

CLASS C-TAXI 07&0'7 3 7 DaTE /M

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
' NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER =

. Appﬁcdﬁon is hereby made fora Cgrﬁﬁc&e of Public Convenience and Necessity, in accordance | S
with the provision of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendmen:s thereto. ‘

1.  Nameunder which business is tobe‘conducte'd (corporation, partnership, or sole " | o |

p torship, with or withgut trade ne.) /N -
H : . " l = - VJJ
2. (a) Steéet Address of Applicant ynyy '

®) afling address, if different from street addresw_mm -

L

(©) 'fifelcphoneNumﬁérSA%'q'Tg; ) gqq VSS'NQ,.V ?// -

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
' incorporated outside of 8.C., nesd S.C. Secretary of State “Foreign Corporation”
-Certificate.) L IR

RV ) Ifa partmership, names and é,ddreésw of all persons having an interest in the
' business. (b) If a corporation, names and addresses of two principal officers will

bomfScimd ) 1)y ) a g SKOCIH_ Qﬂ@f@@bﬂﬂﬁ
Sz | A S

JA_U%LLAMEALUA. q EastiRs ;

5. Tbe proposed service to be provided and the propos
service, per Exlﬁbit «C” included herewith. g

150

rates and éhér’ges for such



" the following statement of assets and liabilities.
BALANCE SHEET =~ -

7 Applicant is financially able to furish the services s specified in this Application and submits

Balance a4¥ims Application is Fileds ).
‘Month: : Year: '

‘Assets:
~ Cash _ .
Recelvables
_Real Estate o = - ,
-+ Buildings and Equipment-Net . . ¢ '
" “Motor Vehicles-Net B - .
" “Garage Equipment-Net
. _Machinery and Tools-Net - - T -
. Supplies on Hand R . - : T7Y) o
_Prepaids and Other Assets . . 1
“Yotal Assets . — 1"l

' Liabilities and Equity: ' 2 ' w
_Accounts Payable - o . -t :
Notes Payable. o 7 : ™
“Mortgages Payable S /] T ! T
Equipment Obligations . 1 ¢ , 3 , .
Accrued Solaries and Wages ' ' S —— . 00 A YVE
Other Accrued Obligations 5 5 T 4 /
‘Other Liabllities '
Total Liabilitles

-

CapitalStosk . a’T
Retained Earnings - . : (Z_
_DtalEqulfy . S | IR Y| S

Total Liabilities and Equity. - . B ﬁf'/ (P 1D . W —

-~

‘8. Applicantis familiar with the provision of 8.C. Code Amn., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Amn., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Catriers (Vol. 23A,

5.C. Code Ann., 1976) and amendments thereto, and hereby promiscs compliance therewith, ' ‘ o

STATE OF SOUTH CAROLINA,

|
| 1 | S
cO N S | ' . ,
. T . CSornodoaal)

.E,e) - (Title). d“ '
X 1 A D the Applicast for the Certificete of Public. (Applicant) -
Public Convenience f Necessity as set forth in the foregoing, swest or affirm that all statemnents contained in the above
Application are true and correct. . ' ‘ '
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e T oudias { AR Noudixs
(Notary Pubi ‘ A R (miehianure of Applicant's Representative)

Cormmission Expires: ) /M/@ : ' | -
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D‘Escmnos OF EQUIPMENT

MODEL& — WEIGHT cmme
MAKE __ VIN# capAcTY* |

YEAR
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INSURANCE QUOTE

The fojowing insurance quote is for:

MG J/JOMMQMJDU’/L

(Name of §lotor Carrier)

] EA&JL OPL}DMjM %ﬂvﬂ.()%JcéZ?Mﬁjfﬂﬁ,fcgr}ﬂ\g/D/O

(Add@ Motor Carrié/r)

Amount of Premium: (/

Liability Insurance &ﬂ’ !' ':’ 8 2. ll ﬁ)EL ¥ D M |

The above quoted premium is for a term of 2 g months.

Minimum Limits — Intrastate Only: 5 'D ASS E,\J 3 PEL &\d_@;

,000/50,000/10,000

\ 8 — 15 passengers - 25,000/100,000/10,000
\/(3(, 16 or more passengers - 25,000/300,000/10,000

is familiar with the Commission’s Rules and Regulations relating to insurance
requirements and the above quote meets the minimum insurance limits prescribed. The

insurance company making this qugte is authorized by the South Carolina Department of
Insurance to do business in South Chrolina.

(Aythorized Insurance Company Represefifative)



